
 
 
 
 
Dear Colleague: 
 
Thank you for your inquiry about credit for attending the Mid-West International Band and Orchestra 
Clinic. Enclosed is the information.  I trust that it will answer your questions.  If not, please let me know.  
  
Registration will take place only at the clinic.  Please bring your completed application to the University of 
Miami Booth by Friday, December 16th.  The paper, fee, and session sheet are due by February 1st.  
 
If I can be of further assistance, please contact me. 
 
Sincerely, 
 
Karen Kerr 
Frost School of Music 
University of Miami 
kmkerr@miami.edu  
305-284-2247 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 

  
 
 



 

 

 

FROST SCHOOL OF MUSIC 
Midwest Band and Orchestra Workshop 

APPLICATION FORM 
 
PLEASE PRINT CLEARLY: 
 
SOCIAL SECURITY NO:______________________________      DATE OF BIRTH:__________________ 
 
NAME:   Ms. ___________________________________________________________________________ 

(Last Name)   (First Name)   (Middle Name) 
 
ADDRESS: ___________________________________________________________________________ 
 

__________________________________________________________________________ 
(City)     (State)    (Zip) 

 
PHONE: ________________________________   Email:__________________________                                
(Area Code & Number) 
 
US citizen    �  Yes �  No   If no, Birth city and country ___________________________________   
 
Have you ever attended the University of Miami?  �  Yes  � No 
 
Have you received credit for the course offered at Midwest? � Yes  �  No 
 
If yes, when? Year: _________ 
 
If yes, student number: _____________________________________ 
 
List highest degree earned and university attended: 
     University    State  Degree Awarded     Date 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
Course Number:  MED593    Semester:  Spring       Year: 2011-2012  
 
Number of Credits:      �  1        �  2        Payment:       Check: � 

 
� I give permission to use excerpts from my paper in the May Motifs brochure. 
 
 
I certify that the above information is correct. 
 
 
_________________________________________ ________________________ 
(Signature)              (Date) 
 
 
 
Please be advised that graduate registration is approved for the above courses only.  If you desire to be admitted to a 
degree-seeking program, you must fill out the appropriate application for admission and submit to the Frost School of 
Music at the University of Miami, Graduate Studies, P.O. Box 248165, Coral Gables, FL 33124.  For further 
information, call (305) 284-2241. 
 



 
 
 
 

The Phillip and Patricia Frost School of Music  
at the University of Miami 

announces 
  

A GRADUATE CREDIT PROGRAM at  
THE MIDWEST CLINIC - AN INTERNATIONAL BAND & ORCHESTRA  CONFERENCE 

 
COORDINATOR: Karen Kerr MED 593 – Current Issues 
1 or 2 graduate semester hours credit  in Music Education 2011-2012 
Cost is $160 per credit  
 
Registration is at the Midwest Clinic. Payment is made by sending a check with the required final paper.  The check 
should be made payable to the University of Miami. 
 

2011 MIDWEST CREDIT REQUIREMENTS 
 

• 3-5 page paper 
• 10 sessions* for 1 credit 
• 20 sessions* for 2 credits 
• $160 fee per credit hour 

• Application due by Friday, December 16th at the University of Miami booth 
• Session Sheet/Paper/Payment by February 1st 

 
A University representative will be located in the University of Miami booth inside the exhibit hall.  You may speak 
with them anytime the exhibits are open. 
 
 
FINAL PAPER 
A three- to five-page double-spaced paper should be submitted by February 1st to complete the credit requirements.  
This paper should summarize the sessions you attended, what you feel you gained from the session, and if 
appropriate, how you can incorporate new ideas and concepts gained in the sessions in your particular teaching 
situation. 
 
 
PLEASE NOTE:  Late Applications/papers will not be accepted.  Course registration will not be processed until 
your paper, session list, and payment is received.   A statement of completion of the course will be mailed to the 
student in April.  Grade reports can be found through the University’s myUM system in May once grades are posted 
for the Spring semester.  To access the myUM system, go to https://myum.miami.edu/, you will need your social 
security number or UM ID number and your pin and follow directions.   Transcripts are available from the myUM 
system upon request. 
 
The paper, session list, and check should be mailed to: 
 

Karen Kerr, Director of Admission 
Phillip and Patricia Frost School of Music 

University of Miami 
P.O. Box 248165 

Coral Gables, FL  33124-7610 
Tel: (305) 284-2241     Fax: (305) 284-6475 

 
 
 
 

* Concerts are considered sessions; 1 hour of exhibit hall time is considered one session and can be used once per 
credit hour. 



 
THE MIDWEST CLINIC 
Frost School of Music 

University of Miami Credit Program 
 
Name of Session Clinician/Coordinator 
 (Signature is not required)   
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ __________________________________ 
 
 
_________________________________________ _________________________________ 
 
I certify that I have attended the sessions listed above as partial fulfillment for college credit offered through the Frost School of Music. 
 
 
______________________________     _______________________________           ______________ 
Name(Print)               Signature               Date 

This form must accompany the paper submitted to complete the credit requirements. 


